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June Supplement 201020S Abstracts43, 033). Men and women were matched by baseline
demographics, comorbidities, institution and operator’s
experience using propensity method. Long-term survival
of the matched groups was compared by Kaplan Meier
analysis.
Results: For eAAAs, perioperative mortality was signif-
icantly lower among EVAR recipients compared to OAR
recipients for both men and women (1.56% vs 3.86% for
men and 2.84% vs 5.36% for women, p  0.0001). One
difference, however, is that the EVAR survival benefit was
sustained in women but disappeared in men after 1.5 years.
Relatedly, the survival benefit of men over women after
elective EVAR disappeared after 1.5 years. For rAAAs,
30-daymortality was significantly lower amongmale EVAR
recipients compared OAR recipients (37.70% vs 47.62%,
p  0.0001) but this was not the case for women (46.99%
vs 47.81%, p0.05). Three-year survival was significantly
higher for men who received EVAR compared to OAR
(p  0.0053), but this treatment modality difference was
not seen among women. Moreover, survival was substan-
tially higher for men after emergent EVAR (p  0.0036).
Conclusions: Gender disparity is evident from long-
term outcomes after AAA repair. This is especially the case
for rAAA, where the long-term outcome for women was
significantly worse than for men and where the less invasive
treatment modality of EVAR did not appear to benefit
women as it did for men. These associations require further
study to isolate specific risk factors that would be potential
targets for improving AAA management.
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Objectives: To analyze outcomes of bilateral percuta-
neous (PC) vs femoral cutdown (FC) access for endovas-
cular repair (EVAR) of AAA.
Methods: We used NSQIP 2005-07. We selected pa-
tients, using ICD-9 & CPT codes, with intact (iAAA)
aneurysm, undergoing bifurcated EVAR. Cohorts were
defined by presence/absence of CPT for FC. We excluded
femoral-femoral bypass & brachial access patients.
Results: We isolated 5086 repairs. PC use increased
over time (36 - 46%). Females underwent FC more often
(61 vs 39%; p 0.05). Comorbidities were similar between
groups, except for ASA class, which was higher with PC
(3.14 vs 3.07; p  0.01). PC patients received general
anesthesia more often (82 vs 78%; p  0.01). Mean dura-tion of anesthesia (3.5 vs 3.7 hrs) and operative time (2.3 vs
2.5 hrs) were lower with PC (all p  0.01). 30 d mortality
(1.2% PC vs 0.9% FC) aggregate morbidity (9.5% PC vs
8.6% FC) and intraoperative blood transfusions (11% PC vs
10% FC; p 0.23) were similar between groups. Although
uncommon,MI (0.3 vs 0.1%; p 0.05), pneumonia (1.6 vs
1.0%; p  0.05) and DVT (1.1 vs 0.3%; p  0.01) were
higher with PC without a significant decrease in infections
(1.6 vs 2.4%; p 0.16) or length of stay (mean: 2.6 vs 3.0d;
p  0.47). Female sex, was independently predictive of
worse morbidity (OR: 1.7[1.3, 2.1]) and mortality (OR:
1.9[1.0, 3.6]).
Conclusions: Percutaneous access is being performed
increasingly with no benefit in rates of wound infection or
30-day mortality. Contrary to previous reports, PC is asso-
ciated with higher rates of MI, pneumonia, DVT as well as
greater use of general anesthesia, indicating that the poten-
tial benefit of decreased sedation is not being exploited.
Better selection criteria are needed tomaximize the benefits
of percutaneous access.
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Objectives: Endovascular interventions have largely
replaced surgical treatment of aortoiliac occlusive disease.
This review reports on current indications and outcomes of
surgical bypass of AIOD.
Methods: Retrospective review of all patients treated
for AIOD. Kaplan-Meier and logistic regression analyses of
all variables were applied.
Results: 2200 patients underwent interventions for
AIOD between 2000-08: only 205 (9.3%) had a surgical
bypass: 142 aortofemoral and 63 axillofemoral.Mean age was
64.4 10.8 (54%males) (Table 1). Mean FUwas 25.3mths.
Indications were claudication (25%) or critical limb ischemia
(75%, 15% acute ischemia). All but nine patients had bilateral
iliac occlusions (61) aortic occlusion to the renals (57) or both
(56). Prior endovascular interventions were present in 36%:
failed iliac angioplasty/stent in 29% and a failed recanalization
in 7%. The mean ABI increased from 0.32 0.20 to 0.85
0.22 post op. Patients with an ax-fem bypass had more co-
morbidities and a highermortality (HR 7.9, p 0.001). At
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80% but secondary patency was 95%. Primary patency was
adversely affected by an axillofemoral revascularization (HR
3.5, p 0.01), and ESRD (HR 10.6, p 0.03). Diabetes
(HR 12.7, p 0.04) and tissue loss (HR 13.7, p 0.01)
were predictors of limb loss.
Conclusions: Surgery for AIOD is currently per-
formed for failed endovascular therapy or advanced aor-
toiliac occlusion. Despite more challenging anatomy
outcomes remain durable and comparable to historical
series. Maintenance of proficiency in this surgical recon-
struction is essential.
Patient Characteristics
Patient
characteristics
All patients
(n  205)
Aortofemoral
Bypass
(n  142)
Axillofemoral
Bypass
(n  63) p-value
DM 25.4 (50) 26.4 (37) 22.8 (13) 0.60
Renal Insufficiency 8.4 (17) 3.6 (5) 19.3 (12) 0.001
ESRD 2.5 (5) 0 (0) 8.1 (5) 0.002
Hypertension 62.1 (126) 59.3 (83) 68.2 (43) 0.22
High cholesterol 58.9 (119) 53.3 (83) 58.1 (36) 0.87
CAD 38.2 (78) 37.6 (53) 39.7 (25) 0.78
CHF 4.4 (9) 2.1 (3) 9.5 (6) 0.03
Prior MI 18.1 (37) 13.5 (19) 28.6 (18) 0.01
COPD 15.2 (31) 13.5 (19) 19.0 (12) 0.31
Smoking status 0.02
Never 16.2 (33) 13.4 (19) 22.6 (14)
Former 37.2 (76) 33.8 (48) 45.2 (28)
Current 46.6 (95 52.8 (75) 32.3 (20)
Statin 57.1 (116) 60.3 (85) 50.0 (31) 0.17
ASA use 58.1 (118) 53.9 (76) 67.7 (42) 0.066
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Objectives: Determining operative risk in patients un-
dergoing aortic surgery is a difficult process, as multiple
variables converge to impact overall mortality. Patient
frailty is certainly a contributing factor, but is difficult to
measure, with surgeons often relying on subjective or intu-
itive influences. We sought to utilize sarcopenia as an
objective measure of frailty, and determine its utility as a
predictor of survival following AAA repair.
Methods: 479 patients underwent elective open AAA
repair between 2000 and 2008. 262 patients (54.7%) had
preoperative CT scans available for analysis. Cross-sectional
areas of the psoas muscles at the level of the L4 vertebra
were measured. Postoperative survival and psoas area were
analyzed using a univariable model.Results: Mortality rates ranged from 1.9% (n  5) at
30 days to 6.1% at 180 days (n 16). At 60, 90, and 180
days postoperatively, the groups of patients who died
had significantly smaller mean psoas areas. When strati-
fied into tertiles of psoas area, the group of patients with
the smallest psoas area (vs the largest psoas area group)
had a higher mortality rate at 60 days (9.1% vs 1.1%, p 
0.03), 90 days (10.2% vs 1.1%, p  0.02), and 180 days
(12.5% vs 1.1%, p  0.005). Figure 1 demonstrates the
stepwise relationship between psoas area and mortality.
Conclusions: Central sarcopenia, an objective measure
of frailty, correlates strongly with mortality following elective
AAA repair. A better understanding of the role of frailty and
sarcopenia may aid in risk stratification and impact timing of
surgical repair, especially in more complex aortic operations.
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Objectives: The rate of failure of access procedures is
high and many of these are unanticipated. A more compre-
hensive arterial evauation can lead to changes in the plan-
ning for dialysis access. A simple schema for arterial study by
ultrasound in presented.
Methods: 74 consecutive ultrasound exams were per-
formed for 38 primary elective (51%) and 36 primary (49%)
(with catheters) access cases with ages 28 to 87 including 40
females and 34 males. The Brachial arteries and bifurcations
were completely interrogated for pulsatility, atheroma and
anomalies. The Radial arteries were interrogated for ather-
oma, circumfrential stenosis, shadowing, diameter and wave-
